Docket # 4925-226RCE .Patent 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re RCE Application of 
JuanMELERO 

Parent Serial No. : 10/089,421 

Parent Filed: July 10, 2002 

For: Estimating an Indicator for a 

Communication Path .. 



GENERAL AUTHORIZATION FOR PAYMENT OF FEES 
AND PETITIONS FOR EXTENSIONS OF TIME 
Submit an origiml and a duplicate for fee processing . 

Mail Stop RCE 
Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 22313-1450 



Check box if applicable: 
□ DUPUCATE 



Sir: 

The Cornmissioner.is hereby authorized to credit overpayments or charge the 
following fees to Deposit Accoimt No. 03-2412 

[X] Any filing feeis required under 37 CFR§ 1.16. 

[X] Any patent application processing fees under 37 CFR § 1 . 17 not otiierwise paid by 
check. , . . 

PC] The issue fee set in 37 CFR 1 .18 at 3 months from mailing of the 
Notice of Allowance, pursuant to 37 CFR 1.31 1 (b) provided the 
fee has not already been paid by check. 

[X] Any filing fees under 37 CFR 1.16 for presentation of extra claims. 

RespectfiiUy submitted, 

COHEN, PQNTANI, LIEBERMAN & PAVANE 
By_ 





Dated: January 19, 2005 



AlMd W. Froebrich 
Reg. No. 38,887 . : 
551 Fifth Avenue, Suite 1210 
New York, New York 10176 
(212)687-2770 



Attorney Docket No.: 4925-226RCE 
FILING FEE COMPUTATION SHEET 

Submit an origineil and a duplicate for fee processing 

Dated: January 19, 2005 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

In re RCE AppUcation of: Juan MELERO 

For: Estimating an Indicator for a Communication Path 

Parent Serial No.: 10/089,421 



The filing fee has been calculated as shown below: 



FOR: 


Col. 1 


Col. 2 


SMALL ENTITY 


LARGE ENTITY 




# FILED 


# EXTRA 






BASIC FEE 






$395 


$790 


TOTAL CLAIMS 


- 20 = 




x9 = $ 


X 18 = $ 


INDEPENDENT 
CLAIMS 


- 3 = 




x44 = $ 


X 88 = $ 


MULTIPLE 
DEPENDENCY 






+$150 = $ 


+300 $ 


' The fees below apply only if claims are added that exceed the number of the 
originally filed claims 


Claims in excess of originally filed 
claims . 




x25 = $ 


1 X 50 = $ 50 


Claims in excess of originally filed 
claims 




xlOO= $ 


1x200 = $200 


Multiple Dependency if added and not 
paid in parent . 




+$180 = $ 


+360 $ 


* If the difference in 
Col. 1 is less than zero, 
enter "0" in Col. 2 






TOTAL: $ 


$ 1040 




